MISSOUR! DIVISION OF HEALTH — STANDARD C -

DEPARTMENT OF PUBLIC HEALTH AND HELFARES,é Q‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No, __\ &gb _Registrar’s No. ___I’ ___’_ '?_ - —— K o

ON THIS STUB = = 2
of J 2. USUAIL RESIDENCE (Where deceased lived. [f inafinstion: Residence befcre

a. COUNTY St' FrEDCOiS a. STATE MiSSOU.ri b. COUNTY Jefferson admission)

b. C(l)‘l;( {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COIL'Y trside Limirs
own St.Francois Tewnship 5Y;1M;16dasl, 7town DeSete Ya X Ne 3

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. S5TR {1 cutside, give location)} Resids on Farm

ISHIST State Hospital No. 4 |vwd wo || o815 No. Sixih Si. 0 ¥

V5 300

DATE AMENDED

3. NAME OF DECEASED Firat ._iﬁ_iddle Lant *4. DATE Month Day Yeaar

(Type or prinn ' OF
DEBORAH _ {DEBBRIS) ' JESSIE STROUP. (STROUFEY™*™  October 26. 1943

5. 551);5 6. COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BiRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
emale Widowed Divorced ] "~ - Months I Days’ Hours Min.
1 White X Feli?l2,1893 70 I
103, USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and stefe or couniry) | 12. CITIZEN OF WHAT COUNIRY

dlﬁ%mnﬁfjjuking life, aven if retired) Jofferson Co ._,_MO. U.S .A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Cattleman (Kat.t.lema.n) May Williams Robert R. Stroup

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yas, ﬁ. or unknown) |(If yes, give war or dates of sarvice) Recorda ,St-a.t.e Hes pit.al HO. h,F R t.on H..

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o) Inanition — = = = - o Abt.2 wkg.-

AS FOLLOWS

-
4
w
b}
=1
Q
Q
o

Condlrlans, if any, DUE TO (b) Pgychosie - - - = « - - = = = - - « = - = ~ ABt. 10 yrs.

which gave rite 1o
sbove cruse (s},

Jating the under-| o Cerebral arteriosclerosis - = = - - - - - - - 4 Unknown.

lying cause last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot mllred to the terminal PARY 1IF. If decessed wes fomale was
diseasa condition given in PART | () there a pregnancy in last 90 days

l ] Yes l m No | O Unknown

9. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
PERFORMED o (m| u] -
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY QCCURRED 0e. FLACE OF INJURY (#.g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from__OS&._Zl,lQ_&_, In__o_CL__Zﬁ_,_l%s_nnd layt uw%iw o.-._o_c_t._Zfl,_lQ_ﬁ:__

Deali; oceurred at 11325 P. M. m on the dats stated sbove, and to the best of my knowledge, from the causes steted.
{Degrea or title) 27b. ADDRESS state Hospital No. h 2?:. DATE SIGNED
10=26~63

23c. NA-ME OF CEMETERY OR CREMATORY . LOCATION (City, town, of caunty) (State}

Oct 29, 1963 City Cemetery DeSoto, Mo.

QWA
u
24, FUNERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ?TRAR'S SIGNAT
Mahn Funeral Home, DeSglo, Missouri e Aé,/ 4.3 Ml&}'“‘é"féﬁa

{Licensad Embalmer’s Statement on Rewverss Sida)

INSTEAD OF

AMENDMENTS ON THIS RECORD Al

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- = - .
STATEMENT BY LICENSED EMBALMER

L e . - T -

| hereby certify that the bodv whose name is recorded on the reverse slde of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.A ' ”._
Licensed Embalmer No. ﬁ ?75 ‘
¢ P o.m o re, $779 .-

A *Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the alsbve constitutes grounds: for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




